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Which of the following statements about antiviral prophylaxis is FALSE? 


Select one: 


Amantadine has low levels of Y 


resistance Rose Wang (ID:113212) this answer is correct. Amantadine has 


high levels of resistance. 
Zanamivir is an inhaled medication * 

The first-line agent during influenza A or influenza B outbreaks is oseltamivir * 

Zanamivir may cause bronchospasm in individuals with pre-existing severe respiratory disease X 


Marks for this submission: 1.0/1.0. 
TOPIC: Influenza 


LEARNING OBJECTIVE: 


To identify characteristics regarding antiviral prophylaxis agents with influenza outbreaks. 


BACKGROUND: 


Influenza is an acute viral illness most often caused by A or B serotypes. Illnesses may be mild to severe. 
Influenza may come with increased morbidity and mortality based on the population affected. A typical 
influenza season in Canada runs from mid-October to the end of April. The virus may be spread by means of 
respiratory droplets or contact with a contaminated surface. 


The most common symptoms that occur may include but are not limited to: 


© High fever 


Rhinorrhea 


Sore throat 


Arthralgia 


Headache 


Coughing 


Malaise 


Pharmacological prophylaxis using antiviral agents is most effective in the long-term care (LTC) environment 
where the elderly are in close contact with each other. When an outbreak is identified in an LTC setting, 
antiviral prophylaxis should be given as quickly as possible to all residents who are not ill, regardless of 
vaccination status, to ensure a decreased risk of infection. Oseltamivir is the first-line agent during outbreaks 
of influenza type A and B. When using the alternative zanamivir, caution should be taken with those with an 
increased risk of bronchospasm. The frail elderly using the disk inhaler as well as those with severe 
respiratory illness should be monitored for bronchospasm-like symptoms such as wheezing, chest tightness, 
and labored breathing. Amantadine has been used as an antiviral agent in the past, but resistance rates are 
high enough that its use as an antiviral agent is not recommended 


RATIONALE: 
Correct Answer: 

+ Amantadine has low levels of resistance - Amantadine has high levels of resistance. 
Incorrect Answers: 


e Zanamivir is an inhaled medication - Zanamivir comes as a diskhaler. 


+ The first-line agent during influenza A or influenza B outbreaks is oseltamivir - Oseltamivir is 
effective against influenza A and influenza B. 


ir may cause bronchospasm in individuals with pre-existing severe respiratory disease - 
Bronchospasm is an adverse effect of zanamivir. 


TAKEAWAY/KEY POINTS: 
Amantadine has high rates of resistance. High enough where its use is no longer recommended. 


Question 2 
1D: 55021 


Corect 


Question 3 
1D: 55022 


Corect 


REFERENCE: 
[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
The correct answer is: Amantadine has low levels of resistance 


All of the following are goals of therapy for influenza, EXCEPT: 


Select one: 
Alleviate symptoms % 


Reduce the risk of ~ 


social isolation Rose Wang (ID: 113212) this answer is correct. Minimal contact with others 


is important to reduce the risk of virus transmission. 


Reduce the duration of infection * 


Prevent complications * 


Marks for this submission: 1.0/1.0. 
TOPIC: Influenza 


LEARNING OBJECTIVE: 
To identify the goals of therapy for influenza. 


BACKGROUND: 


Influenza is an acute viral illness most often caused by A or B serotypes. Illnesses may be mild to severe. 
Influenza may come with increased morbidity and mortality based on the population affected. The virus may 
be spread by means of respiratory droplets or contact with a contaminated surface. 


Goals of therapy for influenza infections include: 
* Relieve influenza symptoms 
* Reduce the duration of influenza infection 
* Reduce influenze-related complications 


* Decrease influenza-related hospitalizations and deaths 


RATIONALE: 
Correct Answer: 


œ Reduce the risk of social isolation - Minimal contact with others is important to reduce the risk of 
virus transmission. 


Incorrect Answers: 


* Alleviate symptoms - Influenza is associated with many symptoms which can decrease a patient's 
quality of life. 


* Reduce the duration of infection - The usual duration of symptoms is 4-7 days. Symptoms can 
impair a patient's ability to function. 


* Prevent complications - The influenza is associated with complications, such as asthma exacerbations 
and hospitalization, 


TAKEAWAY/KEY POINTS: 
Reducing the risk of virus transmission by isolating infected individuals is important. 


REFERENCE: 


[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Influenza at Work. 1st edition. http://www.benefitscanada.com/wp- 
content/uploads/2011/01/influenzaatwork1 pdf. 


The correct answer is: Reduce the risk of social isolation 


What time period is the typical influenza season in Canada? 


Select one: 
Mid-November to February ® 
October to January X 
August to mid-December * 


October to mid- Y a 
April Rose Wang (ID:113212) this answer is correct. October to mid-April is 


T Sliskerreotore 
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Corect 
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Correct 
Maris for this submission: 1.0/1.0. 


TOPIC: Influenza 


LEARNING OBJECTIVE: 


To identify Canada's influenza season. 


BACKGROUND: 


Influenza is an acute viral illness most often caused by A or B serotypes. Illnesses may be mild to severe. 
Influenza may come with increased morbidity and mortality based on the population affected. A typical 
influenza season in Canada runs from mid-October to the end of April. The virus may be spread by means of 
respiratory droplets or contact with a contaminated surface. 


RATIONALE: 
Correct Answer: 
* October to mid-April - October to mid-April is Canada's flu season. 
Incorrect Answers: 
* Mid-November to February - Mid-November to February is not Canada's flu season. 
* October to January - October to January is not Canada's flu season. 


* August to mid-December - August to mid-December is not Canada's flu season. 
TAKEAWAY/KEY POINTS: 
October to mid-April is generally Canada's influenza season. 


REFERENCE: 
[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https;//myrxtx.ca. 
The correct answer is: October to mid-April 


Which of the following symptoms is LEAST likely associated with influenza? 


Select one: 
Myoclonus ¥ 7 
Rose Wang (ID:113212) this answer is correct. Involuntary muscle jerks are not 
commonly associated with an influenza infection. 
Sore throat% 
Malaise 8 
Myalgia * 


Maris for this submission: 1.0/1.0. 
TOPIC: Influenza 


LEARNING OBJECTIVE: 


To identify common symptoms of an influenza infection. 


BACKGROUND: 


Influenza is an acute viral illness most often caused by A or B serotypes. Illnesses may be mild to severe. 
Influenza may come with increased morbidity and mortality based on the population affected. A typical 
influenza season in Canada runs from mid-October to the end of April. The virus may be spread by means of 
respiratory droplets or contact with a contaminated surface. 


The most common symptoms that occur may include but are not limited to: 


High fever 


Rhinorrhea 


Sore throat 


Arthralaia 


Headache 


Coughing 


Malaise 


Question 5 
1D: 55024 
Corect 


Fag question 


RATIONALE: 
Correct Answer: 

© Myoclonus - Involuntary muscle jerks are not commonly associated with an influenza infection. 
Incorrect Answers: 

* Sore throat - A sore throat is a common symptom. 

e Malaise - Malaise is a common symptom. 


* Myalgia - Myalgia is a common symptom. 
TAKEAWAY/KEY POINTS: 
Myoclonus are muscle twitches that are not commonly associated with influenza infections. 


REFERENCE: 
[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 


The correct answer is: Myoclonus 


Which of the following statements about the seasonal influenza vaccine is INCORRECT? 


Select one: 
The influenza vaccine is {v 5 p 
recommended in people of Rose Wang (ID:113212) this answer is correct. The influenza 
Sanaa vaccine is recommended in individuals 6 months of age and 
older. 


The trivalent inactivated vaccine can be administered in individuals with an egg allergy * 


Children under the age of 9 years who are receiving the influenza vaccine for the first time should % 
be given two doses 


Vaccination is the most effective way to prevent influenza-related complications in high-risk x 
individuals 


Maris for this submission: 1.0/1.0. 
TOPIC: Influenza 


LEARNING OBJECTIVE: 


To identify vaccine characteristics and to which demographic may be of the most benefit from the vaccine. 


BACKGROUND: 


Influenza is an acute viral illness most often caused by A or B serotypes. Illnesses may be mild to severe. 
Influenza may come with increased morbidity and mortality based on the population affected. A typical 
influenza season in Canada runs from mid-October to the end of April. The virus may be spread by means of 
respiratory droplets or contact with a contaminated surface. 


The best time for an influenza vaccine is October through November, however, it may still present some 
efficacy in later months. Yearly influenza vaccinations for those with a high risk of influenza-related 
complications is the primary strategy for the reduction of influenza-related morbidity and mortality, in both 
community and long-term care settings. The youngest age to be eligible for any vaccine including the nasal 
spray formulation is 6 months of age or older. Those who are under the age of 9 with no history of a vaccine 
should receive 2 doses, at least 4 weeks apart. Patients with egg allergies can be given any age-appropriate 
influenza vaccine. 


RATIONALE: 
Correct Answer: 


© The influenza vaccine is recommended in people of any age - The influenza vaccine is 
recommended in individuals 6 months of age and older. 


Incorrect Answers: 


* The trivalent inactivated vaccine can be administered in individuals with an egg allergy - An 
individual with a history of egg allergy may be given the trivalent inactivated vaccine or the 
quadrivalent inactivated vaccine. 


Children under the age of 9 years who are receiving the influenza vaccine for the first time 
should be given two doses - The two doses should be separated with a minimum of four weeks 
between doses. 


* Vaccination is the most effective way to prevent influenza-related complications in high-risk 
individuals - Yearly influenza vaccines are the best preventative measure to reduce the risk of flu- 
related complications. 


TAKEAWAY/KEY POINTS: 


Question 6 
1D: 55017 


Question 7 


Children over the age of 6 months are eligible for influenza vaccines. A weakened immune system may not 
provide full protection and may cause harm to an infant given an influenza vaccine. 


REFERENCE: 
[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
The correct answer is: The influenza vaccine is recommended in people of any age 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


NT is a 59 year old male with COPD. He is currently on tiotropium bromide 18 mcg once daily. He 
presents to the clinic today with a fever, headache, myalgia and nasal congestion which started 
sometime yesterday. You have talked to a local physician who has stated there has been a rise of 
influenza cases in the community. 


Which of the following patient-specific factors indicates that NT may require treatment? 


Select one: 
Current [v 
melka Rose Wang (ID:113212) this answer is correct. Those with chronic medical 
OS conditions that increase the risk of influenza complications (i.e. COPD) should be 


considered for antiviral treatment. 


Medication regimen ® 
Gender x 


There is no need for antiviral treatment * 


Marks for this submission: 1.0/1.0. 
TOPIC: Influenza 


LEARNING OBJECTIVE: 


To understand the initiation of pharmacological therapy for the treatment of influenza. 


BACKGROUND: 


Influenza is an acute viral illness caused by the influenza A and/or influenza B virus. It affects the upper 
respiratory tract and usually presents with symptoms of fever, cough, sore throat, arthralgia, myalgia, and 
fatigue. Sometimes gastrointestinal symptoms, such as upset stomach and diarrhea, can present as well but it 
is usually only seen in children less than 5 years of age. 


The severity of the illness can range from mild to severe and is known to be a major cause of morbidity and 
mortality. Influenza can strike at any time but there are specific months in the year when there is a high 
likelihood of an influenza outbreak 


Symptoms of influenza are usually treated with common analgesics and antipyretics, such as acetaminophen 
and ibuprofen to help provide symptomatic relief. The use of antiviral agents is not recommended for 
treatment in healthy individuals. However, if an individual is between the ages of 1-64 years old and has a 
concurrent chronic condition, such as a respiratory or cardiac illness, then treatment for influenza may be 
warranted. Furthermore, if an individual is immunocompromised and/or 65 years of age or older, and there is 
an influenza outbreak then treatment with antivirals is also recommended. 


RATIONALE: 


Correct Answer: 


* Current medical conditions - Those with chronic medical conditions that increase the risk of 
influenza complications (ie. COPD) should be considered for antiviral treatment. 


Incorrect Answers: 
* Medication regimen - Using tiotropium bromide is not an indicator that NT may require treatment. 
* Gender - There is no increased risk of complications from influenza infections based on gender. 


© There is no need for antiviral treatment - As NT has a chronic respiratory disease, antiviral 
treatment may be warranted. 


TAKEAWAY/KEY POINTS: 


Patients with symptoms of an influenza infection that have a chronic disease such as COPD or are 
immunocompromised may benefit from antiviral therapy. 


REFERENCE: 
[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
The correct answer is: Current medical conditions 


The attendina nhvsician asks for vour oninion an antiviral theranv for NT. 


ID: 55018 


Correct What is the most appropriate treatment choice for NT? 


Send Feedback Sakne 


Oseltamivir given ¥ 


for 5 days 


Rose Wang (ID:113212) this answer is correct, The duration of treatment for 
antivirals in children and adults is 5 days. 


Oseltamivir given for 10 days * 
Zanamivir given for 10 days * 


Amantadine given for 5 days X 


Marks for this submission: 1.0/1.0. 
TOPIC: Influenza 


LEARNING OBJECTIVE: 
To identify appropriate antiviral therapy based on patient-specific factors. 


BACKGROUND: 


Influenza is an acute viral illness most often caused by A or B serotypes. Illnesses may be mild to severe. 
Influenza may come with increased morbidity and mortality based on the population affected. A typical 
influenza season in Canada runs from mid-October to the end of April. The virus may be spread by means of 
respiratory droplets or contact with a contaminated surface. 


Yearly influenza vaccinations for those with a high risk of influenza-related complications is the primary 
strategy for the reduction of influenza-related morbidity and mortality, in both community and long-term 
care settings. The youngest age to be eligible for any vaccine including the nasal spray formulation is 6 
months of age or older. Those that are under the age of 9 with no history of a vaccine should receive 2 
doses, at least 4 weeks apart. Patients with egg allergies should only be given the trivalent or quadrivalent 
inactivated vaccines or the quadrivalent live attenuated nasal formulation known as FluMist. 


Pharmacological prophylaxis using antiviral agents is most effective in the long-term care (LTC) environment 
where the elderly are in close contact with each other. When an outbreak is identified in an LTC setting, 
antiviral prophylaxis should be given as quickly as possible to all residents who are not ill, regardless of 
vaccination status to ensure a decreased risk of infection. Oseltamivir is the first-line agent during outbreaks 
of influenza type A and B. Typical duration of treatment for children and adults with antivirals is 5 days. When 
using the alternative zanamivir, caution should be taken with those with an increased risk of bronchospasm. 
The frail elderly using the disk inhaler as well as those with severe respiratory illness should be monitored for 
bronchospasm-like symptoms such as wheezing, chest tightness and labored breathing. Amantadine has 
been used as an antiviral agent in the past, but resistance rates are high enough that its use as an antiviral 
agent is not recommended. 


RATIONALE: 
Correct Answer: 


* Oseltamivir given for 5 days - The duration of treatment for antivirals in children and adults is 5 
days. 


Incorrect Answers: 


Oseltamivir given for 10 days - Oseltamivir duration of treatment is 5 days. 


Zanamivir given for 10 days - Zanamivir should not be given to those with chronic respiratory 
illnesses due to the risk of bronchospasm. 


Amantadine given for 5 days - Amantadine has a high level of resistance and is no longer 
recommended. 


TAKEAWAY/KEY POINTS: 


Treatment duration for antiviral agents is 5 days. Amantadine is no longer recommended due to increased 
resistance rates, Zanamivir is not recommended in those with chronic respiratory illnesses or the frail elderly 
due to administration with a disk inhaler and risk of bronchospasms. 


REFERENCE: 
[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https;//myrxtx.ca. 
The correct answer is: Oseltamivir given for 5 days 


Question 8 


a onze All of the following are acceptable counselling points to provide NT with, EXCEPT: 


Corect 


Select one: 


A yearly influenza vaccine is the best way to prevent an infection X 


Chemoprophylaxis may be used ¥ pE 3 
in place of the influenza vaccine Rose Wang (ID:113212) this answer is correct. The vaccine 


is the best way to reduce the risk of an influenza infection. 


Question 9 


Acetaminophen or ibuprofen may be used for the relief of fever, headache, and muscle pain ® 


To prevent the spread of influenza, cover sneezes and coughs ¥ 


Marks for this submission: 1.0/1.0. 


TOPIC: Influenza 


LEARNING OBJECTIVE: 
To identify pharmacologic and non-pharmacologic therapies for an influenza infection. 


BACKGROUND: 


Influenza is an acute viral illness most often caused by A or B serotypes. Illnesses may be mild to severe. 
Influenza may come with increased morbidity and mortality based on the population affected. A typical 
influenza season in Canada runs from mid-October to the end of April. The virus may be spread by means of 
respiratory droplets or contact with a contaminated surface. Reducing the transmission of the virus by 
isolation, covering sneezes and coughs and ensuring proper hand hygiene are recommended non- 
pharmacological strategies. Acetaminophen or ibuprofen, if safe to take are effective strategies for reducing 
the symptoms of headaches, myalgia, and fever. Acetaminophen is the drug of choice in pregnancy. 


Yearly influenza vaccinations for those with a high risk of influenza-related complications is the primary 
strategy for the reduction of influenza-related morbidity and mortality, in both community and long-term 
care settings. The youngest age to be eligible for any vaccine including the nasal spray formulation is 6 
months of age or older. Those that are under the age of 9 with no history of a vaccine should receive 2 
doses, at least 4 weeks apart. Patients with egg allergies should only be given the trivalent or quadrivalent 
inactivated vaccines or the quadrivalent live attenuated nasal formulation known as FluMist. 
Pharmacological prophylaxis using antiviral agents is most effective in the long-term care (LTO) environment 
where the elderly are in close contact with each other. When an outbreak is identified in an LTC setting, 
antiviral prophylaxis should be given as quickly as possible to all residents who are not ill, regardless of 
vaccination status, to ensure a decreased risk of infection. Chemoprophylaxis should not be recommended 
over a yearly influenza vaccine for prevention. Antivirals are however important to reduce the risk of 
complications and transmission of the virus. Amantadine has been used as an antiviral agent in the past, but 
resistance rates are high enough that its use as an antiviral agent is not recommended. 


RATIONALE: 
Correct Answer: 


* Chemoprophylaxis may be used in place of the influenza vaccine - The vaccine is the best way to 
reduce the risk of an influenza infection. 


Incorrect Answers: 


+ A yearly influenza vaccine is the best way to prevent an infection - Vaccination is the most 
effective way to prevent influenza. 


* Acetaminophen or ibuprofen may be used for the relief of fever, headache, and muscle pain - 
These are acceptable pharmacological options to treat the symptoms of influenza. 


* To prevent the spread of influenza, cover sneezes and coughs - Covering coughs and sneezes 
reduces the risk of transmission of the virus. 


TAKEAWAY/KEY POINTS: 


Antivirals are important for the treatment of an influenza infection but should not be given in place of a 
yearly vaccine. 


REFERENCE: 
[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
The correct answer is: Chemoprophylaxis may be used in place of the influenza vaccine 


When is the usual recommended time for influenza immunization in the Northern Hemisphere? 


Select one: 
October to mid-November ¥ 
Mid-October _® 
to Apa Rose Wang (ID:113212) this answer is incorrect. Mid-October to April is later 
than the optimal time for a vaccine, 
November to mid-January % 


January to April ® 


Marks for this submission: 0.0/1.0. 
TOPIC: Influenza 


LEARNING OBJECTIVE: 


To identify the optimal time frame for vaccination. 


BACKGROUND: 


Influenza is an acute viral illness most often caused by A or B serotypes. Illnesses may be mild to severe. 
Influenza may come with increased morbidity and mortality based on the population affected. A typical 
influenza season in Canada runs from mid-October to the end of April. The virus may be spread by means of 
respiratory droplets or contact with a contaminated surface. 


The best time for an influenza vaccine is October through mid-November, however, it may still present some 
efficacy in later months. Yearly influenza vaccinations for those with a high risk of influenza-related 
complications is the primary strategy for the reduction of influenza-related morbidity and mortality, in both 
community and long-term care settings. The youngest age to be eligible for any vaccine including the nasal 
spray formulation is 6 months of age or older. Those that are under the age of 9 with no history of a vaccine 
should receive 2 doses, at least 4 weeks apart. Patients with egg allergies should only be given the trivalent 
or quadrivalent inactivated vaccines or the quadrivalent live attenuated nasal formulation known as FluMist. 


RATIONALE: 
Correct Answer: 

e October to mid-November - October to mid-November is the best time for a flu vaccine. 
Incorrect Answers: 

* Mid-October to April - Mid-October to April is later than the optimal time for a vaccine. 

* November to mid-January - November to mid-January is later than the optimal time for a vaccine. 


+ January to April - January to April is later than the optimal time for a vaccine. 


TAKEAWAY/KEY POINTS: 


October through mid-November is the most ideal time for a flu vaccine. However, vaccines that are given 
later may still be efficacious, but the patient may have contact with the virus before the vaccine is given. 


REFERENCE: 
[1] Bowles S, Strang R. Influenza. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrtx.ca. 
The correct answer is: October to mid-November 
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